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AMERICANS FOR 
P R O S P E R I T Y : 

2111 Wilson Blvd.. Suite 3S0 1 Aiilfl0ton, VA 222011 p: (666) 730-0150 f: (70S) 224-3201 

VIA FACSIMILE ((202) 219-3496) AND U.S. MAIL 

January IS, 2013 

Mr. Bradley Matheson, 
Senior Campaign Finance & Reviewing Analyst 
Federal Election Commission 
999 E Street. NW 
Washington, DC 20463 

RE: FEC Form 9 (10/9/2012 - 10/12/2012V Received 10/13/2012 

To Whom It May Concern: 

Americans for Prosperity ("AFP") is in receipt of your Request for Additional 
Information in regards to the above-referenced Form 9. 

The omission of the commxmication date for the 'Tailing Agenda" radio ad on Schedule 
9-B was an inadvertent clerical error. 

Enclosed, please find an amended report. 

Interim CSiief Operating Officer 
Americans for Prosperity 

end. 
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FEC-RAD 
Reports Analysis Div. 

FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/0BU6ATI0NS FOR 
ELECTIONEERING COMMUNICATIONS 

CO 

<x: 

1. Person Making Ihe Dlsburaements/ObUgatlons 

(a)NBrM 

A<*»^rtCAn< Tor rroifigo't^ 
liftarani lhan E (b) AddrsM (number and «troal) Q eh«d( If dritaranl i h ^ pravlously reported 

(0) dry, Slate end ZIP Code 

Name ot Enf̂ loyer or F%icip«l Place of Bueineae 

2. FEC idonUflcatlon Number 

C 1 O c €> / O ^ I 

(e) Oocupation 

New 

a. Is This Statement or 

l / ^ m e n d e d 

4. Covering Period 

M M / u o / v v r « 
r « « ^ t o i l . 

through v 

5. (a)DBteofPubllcDlstrlbullon(s) I ^ ( i ^ ' a « « ^ (b)Communlo«lionTltlA^ 

6. The flier Is B(n): (a) Individual (b) Unincorporated Organization (e) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^'^rporatlon. Labor Organization or Qualified Nonprofit Corporation making communlcatlone under 11 CFR 114.15 

(e) Other, spedfy: 

7. If Ihe filer Is sn Individual, unincorporBled organization or quallflad nonprofll corporation, 
were the disbursements made excluahreiy from donations lo s segregated bank aceount? 

8. Custodian of Records 
(a) Name 

Steele C^rJer 

No 

(b) Address (number and street) 

^f(f w.ie^^ 6\>0J. <M.>g Tro 
(c) City. Stale and ZIP Cede 

ArfiA^fdAj irA a72ot 
(d) Name of EmpKyer or Principal Plaee ol Business (a) Occupation 

CFO 

9. Tolal Donations This Statement 0 ' O O 

10. Tolal DIsbursements/Obligstions This Statement , I <̂ 1, 0?2. ,1 S" 

Under penally of peijuiy, I cenify that this statemant is tma, correct and complete. 

YYPE OR PRINT NAME OF ̂ f lSON COMPLETINCUtof 

SlOMATURE DATE / 3 
MOTE: SMftTitosfen of mm. emmeous or Anon^ptoto ktfomalbn mysiOitct itm person olpdng tfifa atatBunanl (o Mo ponoMooofg U.e.C. S^7ff. 

FSC FORM 9 (REV. 120007) 
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List of Per8on(8) Sharing/Exercising Control 
(use additional pages as necessary) PAGE Ji^ OF 5" 

11. Person(s) Sharing/Exercising Control 
A. (a) Name 

Tt̂ n PIA;I|I»< 
(b) Address (number and sirieO 

a i K M'iikCi^ gi»/«f. S,4;i€ 
(c) city, aiata and ZIP Code 

Name or gmpK r̂er or Prindpal Place of Business' (e) Oocupetion (d) 

Bp (a) Name 

(b) Address (numfiar and atnaao 

(c) CKy. Stale and ZIP Code 

A f |mA4o,> 7 •'11 2^20 I 
(d) Name of gmfRoyer or Prinelpai Plaee of Business 

^^ecxCtKini -for Prei^r.'i 

(e) Oocupetion 

f xectt4,-»e k Coy 
C . (a) Nama 

(b) Address (number and streel) 

2-111 ^^lie 7gp 
(O City. State and ZIP Code 

e of Employer or Principal Place or Business (d) Name ( (e) Occupation 

Treasure r C F O 
D. (a) Name 

y n f i 
(b) Address (number and street) 

xMi iw»;jsau "̂ go 
(c) City. State and ZIP Coda 

(0) Name of E m p l t ^ o r ^ i ^ o p a i ^ o a of Business (e) Occupation 

S g e re - K r y 
E . (a) Name 

(b) Address (number and strseQ 

(c) City, State and ZIP Code 

(d) Name or Employer or Principal Place or Business (e) Occupation 

PE3AN03B.POP FEC FORM B (REV 12/2007) 
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SCHEDULE 9^ PAGE 3 r 
A . Full Name of Donor Dete of Receipl 

M M ' o ' o f r v v r 

Amount 

1 1 • 

Meame Address of Donor 

Dete of Receipl 

M M ' o ' o f r v v r 

Amount 

1 1 • 
City State Zip 

Dete of Receipl 

M M ' o ' o f r v v r 

Amount 

1 1 • 

B. Full Name of Oonor Date of Receipt 

Amount 
IMallIng Address of Donor 

Date of Receipt 

Amount 

Cliy State Zip 

Date of Receipt 

Amount 

C Full Nama of Donor 
Date of Recdpt 

• • ( • r o o i ' v Y T 

Amount 

1 1 

Mailing Addrass of Oonor 

Date of Recdpt 

• • ( • r o o i ' v Y T 

Amount 

1 1 
City State Zip 

Date of Recdpt 

• • ( • r o o i ' v Y T 

Amount 

1 1 

0 . Full Name of Donor Date of Receipt 

Amount 

f » 

'Malirng Addrass of Donor 

Date of Receipt 

Amount 

f » 
ony Stale Zip 

Date of Receipt 

Amount 

f » 

E. Full Name of Donor Date of Receipt 

M M i ' o o > v y v r 

Mailino Address of Donor 
Amount 

City Stale Zip 
»• 1 

SUBTOTAL Of Oonadons This Page (opdonal) > 

TOTAL This Psriod (last page this line number only) 
(cany total ftom last page lo Line 8) 

0,0 0 

0,0 o 

PE3AN(»a.P0P PECPOftMft(REV.12a007)i 
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SCHEDULE 0*B 
Dtsbursamentfs) Made or Obligation(s) 

P A G E i i f OF ^ 

A . FIJH Name (Uat, Flisl. MdcBe InioalJ of Ployea 

Mailing Addrass of Payae " 

aiy Slals 

Co 
Nama af emptoysr Oecupsllon 

Zip Code 

OfltB of OiabutSdrmnL or QtMlosUon 

/ T a o t T-
AntDUnt 

Camnuinieaiion Dsts 
-J « 0 1) V / « * 

10 0 «̂  2 e I a. 
Purpose of DIabureamanI (Including UHaia] af communieaUnn(8)} 

I . — ' ~——— •-• • OisburMmenVObliaaikin Fi Nama of Fedsral Candlitata Offioe SouflhL-

Name or Federal Osndldeia 

Houaa 

Sanala 

Praaldanl 

SiBia: _ 

•iairicr 

Once SMflilK'T''I Houas 

! I Senaia 

I I Piesidom 

Stala: 

Oittnoi-

OisburMinenVQbltB|aikin For 

I {Primary 'U'^'Oene'bl 

I I Ottiar (apeoiiy) ^ 

' Dla&uTBflmefiiRSbilgairon For 

. I Primaiy GoxAml 

j j Omar (^eeify) ^ 

Nome of Fsdsrsl CendMala Offlce Sfluont:' i Hcuss 

! I Sttrisls 

I I Presitfant 

Slats! 

District 

DlflbuTBsniantfObilQatlon For 
I |Pnmafy ; [GansFsl 

I |Diher(<ipeoiB» ^ 

FiJti Neme (Laa, Phat, Mddla IruUal) of Payee 

Isilina AdHlaRB qf Payee ' Mailing AddlaRB qf Payee 

dly 

Name of Employer 

Slats 

OeeupeiK)n 

Zip Oods 

PurpoBB of Disbursement (Induding dlla(^ of communlesnonta)) 

DBIB of Qjaburaement or OMfiaUon 
> *• 0 /» » • « » 
( 0 ) ^ 2. o I X 

AmounI 

Commurilcallon Dale 
II !• * * t t 

1 0 I 4 . Z t - 2 -

Nama ol Federal Conddaia Ofqea SousM' i House 

; j Sonata 
' oiwnci; 

PlBSftlSfll 

DaDuraomont/ObUgBiioi) PQr 
I Prtmary " " ^ S M r a l 

I Other (speciiV) ^ 
Namo of FWaroi Candidale OfRGa Sought 

Name of Fodarsl Csndidsle 

: House 

' Ssnsia 

I • Praaldenc 

State: 

Diavtel. 

DiStHirssmBniyObltaBtfon For: 
I ! Pntnaiy f j Gsfioml 

! Other (apoAlly) ^ 

Office Sought*.,' Mouse 

I Sanala 

! , Proaidant 

Stale 

OlBtr<ct-. 

Oialiuraemanl/OtiligoUDn For: 

I I Primaiy [ j Ganeral 

f ) OHiar (apediy) ^ 

SUBTOIAL of Oiaburaements'ObOgai'ons Tills Page (optional) 

TOTAL Tliis PSrlod (last osge Ihra Hne nunitwr only) 
(carry loMI from last oaga ta Liite 1Q) 
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SCHEDULE a-B 
Dlsburaamant(g) Made or Qbllgatlon(fi) 

PAGE ^ OF ^ 

A. pio Name (Lost, Ffrat Middto inillalj of Ptyse 

I Address of Pnrss ^ Msilino Address of Poyss 

i^2^r> v>e/tfi4rs. g u / ^i-e. ia.fQ 
CUy 

Name ol Employar Occupation 

2lp Code 

Dsis of DlBburssmsnt or Obllgstlan 

1 0 V 0. a 0 1 

Amount 

CommuniOBlian Date 

li' 12. 1 0 ( 2> 
Puipose of Oiaburaamem (Induding liUa(s) of ainiriunIca4on(a)) 

.,i.r.g.< ĵ*j;±LttJ* • i?.Llxa».eiftt. rftslfa 
Name of Federal CendidSie Ottea Sougni: I I fftiuBB 

Nams of FodaiBl CendidBta 

•IdiursAnsnOOUiQabfln For * 

^̂ Sansle 

Presidont 
District: 

. . iliQaUfln _ . 

Q Primsnf I *^'^ftral 

Olher (specl̂ ) ^ 

Otfice Sought HOUBO 

Senste 

i j Preafdant 

State: 

Oiatriî  

PisburaemaniroDligBtKin For. 

[^Prt^W ! jOsnerai 

r n Qthar (apaafy)^ 

Name or Federal cendidsia Offios souBhi: I' j Mouse 

I I Senats 
I • i3laMec 
I : Praaldant 

DisbufaemanVObligBlion For. 

I jPrtmenr 1 iCaneral 

r~| Other (apaerlV)̂  

B. Pun Name (Last Ffrsl, Middle ininai) of Payee 

MaWna Addrsss of Pqyee 

Criy Stale Zip code 

Name of Employar Oooopadon 

Oata of OtatMirssmant or Obllgalton 

Amount 

Comrnumoatlon Oale 

Purpose of QlBfauisemant (Including WlatE) of 0DmmunicBtion(H)) 

Nama of Fedsrei Candktste Offlce dougne, I Mouse SteiK 
• j Sanala 

.- President 
Olstricl; 

Nam* of FMaial Csndidato Oriica Sought 1 House 

SenalB 

1 Pmsiosnt 

Suia. 

Olslriat 

Nathe of Fedsral Candldala OIIRca Soughb - ) House 

' Sanale 

i President 

Stale: 

District: 

Dkburssmsni/Ofingation For 

) iPrimsry I i Ganeral 

rj Othar (apeoffy) ^ 

Olabursement̂ ObllDBlIon Far 

I^f»rimanf r-losnsmi 

[71 Other (spedfy) ̂  ^ 

QiBtxjTSameni/ObliQsiian Por 

""̂  Pnmary | Oensral 

Qo iher (specify) ^ 

SUBTOTAL (if OlabuisemeniVOMfliHiona Thia Page (Oplioiisl) 

TOTAL Tina Parlod (last page (hia l'ne lUjinMr only) 
(narry tolol from .'sat page <o Line 10) 

X 7- 0 0 0 & O 
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